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UNIFORM LIMITED OFFERING EXEMPTION |
Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

AMAPA Investment Fund, LLC
Filing Under (Check box(es) that apply): D Rule 504 D Rule 505 [7] Rule 506 [] Section 4(6) @ ULGE

Type of Filing:  [7] New Fiting [ ] Amendment m ECE VV | 64 p
\

FORM D UNITED STATES

SECURITIES AND EXCHANGE COMM ISSIC‘)&:"

Washington, D.C. 20549 (/R
e

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer

Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.)
AMAPA tnvestment Fund, LLC STATE SEC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Inclyding Area Code)
407 East Main Street, Murfreesboro, Tennessee 37130 (615) 898-0828

Address of Principal Business QOperations (Number and Street, City, State, Zip Code} Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Business rRO
investment Fund CESSED

Type of Business Organization : APR
[:] corporation [0 limited partnership, already formed other (please specify): i 0 4 2007
[J business trust [} limited partnership, to be formed
Month Year ﬂ THOMSON
Actual or Estimated Date of Incorporation or Qrganization: [§ ] 1) {4 Actual ] Estimated FINANCIAL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posial Service abbrevistion for Siate:
CN for Canada; FN for other foreign jurisdiction) diE

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities tn reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
17d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given betow or, if received at that address after the date on
which it is due. on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federa! filing fee.

Starte:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state taw, The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriaie states will not result in a loss of the tederal exemption. Conversely, tailure to file the
appropriate federal nolice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice. '

' Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contrel number, |1 of 9
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2. Enter the information requested for the following:

- Each promoter of the issuer, if the issuer has been organized within the past five years;

Each bencficial owner having the power to voie or dispose, or direct the vote or dispasition of, 10% or more of a class of equity securities of the issuer.

& Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  {s] Prometer [T} Benefivial Owner  [[] Executive Officer [ Director /] General and/ot
Managing Partner
Full Name (Last name first. if individual)
Marathon investments, tnc.,
Business or Residence Address  (Mumber and Street, City, State, Zip Code)
407 East Main Street, Murfreesboro, Tennessee 37130
Check Box(es) that Apply: [J Promoter [:| Benefictal Owner  [7] Executive Officer  [] Director [:| General and/or
' Managing Partner
Full Name {Last name first, if individual)
Allen, David R.
Business or Residence Address  (Number and Street, City, State, Zip Code)
407 East Main Street, Murfreaesboro, Tennessee 37130
Check Box{es) that Apply:  [7] Promoter  [] Beneficial Owner  [] Exccutive Officer [] Director [] General and/or
Managing Partner
Fult Name {Lasi name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply; [J Promoter  [] Beneficial Owner [] Executive Officer [] Director [J General andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [J Promoter  [7] Bencficial Owner ] Exccutive Officer ] Director [J General andfor
' Managing Partner
Fult Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [J Promoter  [] Bencficial Owner  [[] Executive Officer [J Director [] General andlor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter [T Beneficial Owner [] Executive Officer [ Director [[] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering?........c..cccooovene. ES
' Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? .......coooervviicerceces oo 3 100,000.00
Yes N
Does the offering permit joint ownership 0f @ single UNIT? oo eemenee e eenen s [x] I

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of 2 broker or dealer registered with the SEC and/or with a state
ar states, list the name of the broker or dealer. 1f more than five {5) persons to be lisied are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Neme of Associated Broker or Dealer

States in Which Person Listed [{as Solicited or Intends to-Solicit Purchasers

{Check “All States” or check iNdividual SIAIES) .o sems et eeeee st ettt st re st se st s emmse st b [} Al States
NM
RO B0 B MM x1 @O0 @ A @ & O w9 0>

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed IHas Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StaIES) ..o e e ] A1] ST8LES
M B V1 M N &M Y RGO M3 [om  [©Kl BRIl [PA]
RO B BFp @™ [xX@ OO OO A Wa B 2 [ WY [ER]

Full Name {(Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{(Check “All States” or check Individual STALES) Lottt she e ranre s s e nre e prernsaes [J Al Siates

i
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(Use blank sheet, or copy and use additional copies of this sheel, as necessary.)

3o0f9




i

g A B T R R i LS Ry | o R B 2 R £ M AT T e P s ]
N

G jPR]CE:‘NUMBER'O?&VESTORS“EXPE\SES AND.USE! OF}PROCEEI}S: ', :

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box 7] and indicaie in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggrepate Amount Already
Type of Security Offering Price Seld
DB ittt ettt ettt sttt et et et e e s an et n e L) L3
Equity $ b3

[] Common [] Preferred

Convertible Securities (inCIUdINE WAITANIS) ..o eieeereees s seeeer et as e eeensreae s aene B $
Partnership Interests ..., T OOV OVUU R TUURPTPUORT. £
Other (Specify HLC Interesls d ettt en e es st ettt st e e e s anr s ne et reenent e §_50,000,000.00 ¢ 2,441,647.00

TOTAL ittt et st e r et et e v et nternenen et nroreenes B 50,000,000.00 §_2,441,647.00

Answer also in Appendix, Cotumn 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate deliar amount of their
purchases on the total lines. Enter 0" if answer is “none” or *zero.”

Agpregate
Number Dollar Amount
Investors of Purchases
ACCIEOIIE IUVESLOTS 1ovo.oe v eecs sttt oo sssr s sereseseer e O §_2.441.647.00
NON-ACErEGIUEA INVESTONS Ltoceceeiiee ettt r s ssases e re s ra e bbb emrres s bsr st ee e $
Total (for filings under Rule 504 0n1¥) i vt eeossiss et 3 §_2.441,647.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUEE SD5 ..ottt ees s es e s s roees TS $_0.00
RegUlalion A Lo i i e e e e e s e e N/A §_0.00
RULE 304 1.0 es oot er et ces e e ee e s smssessssneessnn s A s_0.00
Total ............ §_0.00
4 a  TFurnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts retating solely 10 organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amouat of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.,
Transfer AZENLUS FEES e e rr e oo e s emees sttt s racasm e et e s s s O s
Printing and Engraving CostS ... i irsirsress s e st et O s
LeBaI FOES 1ttt ittceeecr st cceneae e b e 10 AL e 4TSRS E Fh R e g #
ACCOUNTINE FEOS 1ot ettt em s et et aeer 22 s be b o2 e L4 eetad bbb e smmat s ab s e sb e n e o 3
ENZINEETINE FROE ooooeiiiiiiceieie vttt erestis et ee e et st ve e s s e at e e s eme s ra et e et bt e e e saatea e meenee s e ra e s e eres O s
Sales Commissions (specify finders’ fees separately) i, et s b s ‘D b3
Other Expenses (identify) Fees A 3 5,000.00
L SOOI v, B TR cacae

40f9




m rd;'\.ﬁ“a A
U\IBER OF I\’VESTORSWEXPEVSES A'\'D USE ;PROCEEDS 3

e LR s o bl ARt AR S

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and 1otal expenses furnished in response 1o Part C — Question 4.a. This difference is the “adjusted gross 49 995 000.00
PrOCEETS 10 ThE ISSUBT.” ...ttt ettt ettt s et bt sebans st et staea st s saneas RN

o

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

Qfficers,
Directors, & Payments to
Affiliates Others

Salaries and fees ................

~[Js 0s

- 0s
Purchase, rental or leasing and installation of machinery
BRI EQUIPTTLETIT oot ettt e et et a a2 ek bbb e a e bt es et era s en s o 0s

Construction or leasing of plant buildings and fACHUHIES .......ocoeveeieeeercrinrierereeeees et enas e s 0s

Purchase of real @SIA1E ..o et e eae e

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUTSUANT 10 @ METRET) woouicmucrncis s cas s sase sttt emmensst s ssssnss L] 9 s
Repavment of indebtedness 1% s
WOTKING CAPITAL.....ii s e e st e s s
Other (specify): To Invest mE 7S 49,995,000.00

~0$ Os

COlUMA TOWALS oo e bbbtttk b e ] D 0.00 $_49,985,000.00
Total Pavmenis Listed {column totals added) .......cooooerioiri ittt ceeeeseesie et st eeem s et m SMO

‘n.
—7-1_«

- ST
e
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the folfowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

D FEDERAU SIGNATURE E R M

lssuer (Print or Type) ngnamre Date
AMAPA Investment Fund, LLC . ) [5\\ o 2/5(0>
Name of Signer (Print or Type) Title of Slélcr {Print or Type)
David R. Allen Presidant of the Issuer's Manager
ATTENTION

tntentional misstatements or amissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9
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I, Isany party described in 17 CFR 230.262 prcscntly subject 1o any of the disqualification Yes No

provisions of such rule? ..., . e e s i ] 4]
See Appendix, Column 5, for state response,

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) 2t such times as required by state law.

3. The undersigned issuer hereby underrakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4.

The undersigned issuer represents that the issuer is familiar with the conditions that musi be satisfied to be entitled 10 the Uniform

timited Offering Exemption (ULOE) of the staie in which this notice is filed and understands that the issuer claiming the availability
of this exemprion has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer {Print or Typ;) Signature Date

AMAPA Investment Fund, LLC 'T7_, [\\ Y-\/_\ 21Tfus

Name (Print or Type) Title (Print or Type)
David R. Allen

President of the Issuer's Manager

{nstruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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D e

intend 10 sell
1o non-accredited
investors in State
(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{(Part C-Item 2)

Disqualification
under State ULCE
(if ves, amnach
explanation of
waiver granted)
(Part E-Item 1)

Number of Numbey of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

AL X ‘ L._._j X 5
k| x| NN
B W=
N | [ =]
Al x| ]
cof = I L=
cr| « ] L [ x
oe [ x| C[ <
ocy < W | [ e
Lo« L — | x]
GA E._’(:i ) _{ LLC/50,000,000 |2 $141,647.0 : (x7]
mf o« ] [ =]
IL x {f B LH-_] | x|
IER N W=l
a o x =
ks ([T [ | N
kv ([ x ]
La | x| I
ve x| [ Nx]
wl < [ C =]
MA | x| N
M| x| x|
MN [ _’f.____r | | x JI
ms | x ! E Jx
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! Disqualification
Type of security under State ULOE

Intend 10 sell and aggregate (if yes, amach

10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No [nvestors Amount Investors Amount Yes No
wol x I | <
MT |« | L lx ]
ud B x|
wilox o L]
NH I x | | X |
n x| | IS
M | e 1 = ]
NY | x | | W[ x ]
NC x | | I_______i (x|
NOL X [
on |_*x | |l <]
ok || x | [ W=
or | x {l 3 Cx]
PA | X | I = ]
Ri x | R
sc | x| E [ x|
s M| | il <]
o« [ ] =]
X | % l| LLC/so,000000 | 1 $2,300,000. ] o= !
Sl - R
e i < |
val x [ x )
wall x| x|
ud L =]
wi [ | | i
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45 APPENDIX;

l 2 3 4 3
Disqualification
Type of security under State ULOE

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

and agpregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Itrem 2)

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WYI x i ox |
Pr || x| [ =
90fQ

END




